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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT
DWM-029 -
HAZARDOUS WASTE MANAGEMENT FACILITY INSPECTION REPORT
FACILITY INFORMATION
FACILITY NAME: CETROLEuUmM ECYC e O P =

FILE NUMBER: 080

VHT FACILITY FILE NUMBER:

PERMIT #: n/a- ToA

REGION: xI

INSPECTION DATE: Scer. 20 1484

INCIDENT/CASE NUMBER:

INSPECTION TYPE: C¢&.I.

RESPONSIBLE AGENCY CODE: p.c.p

INSPECTOR'S NAME: _Jack 2. Accew

INSPECTOR'S AGENCY:

INSPECTOR'S BUREAU: Ficeo Oourarions

EPA ID NUMBER: WNIDQ81133.150

ADDRESS:
Ccence 3Boevo.

C\.Axmﬂl Ny -I'zase! OBR3i2
LOT: 2.3 5 BLOCK: 4y

COUNTY: Q WLCESTER

FACILITY PERSONNEL: duaan Comnrnigunm

TELEPHONE #: 420«) 88i- 1400

OTHER STATE/EPA PERSONNEL: VW s2cu - Buwung

REPORT PREPARED BY: _JAck R©. Avviuaw

REVIEWED BY: @CUO/’ /'Z«WOQ"R

DATE OF REVIEW: to i1l 89

REVISION: 3
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POTOS TAKEN: () 1ES (X N .

SAMPLE TAKEN: () YES (X ¥
1f yes, bov many? E
NO. OF SAMPLES: /A NIDEP ID #: _wi/n

MANIFESTS REVIEWED: (%) YES (_) ¥O
KNunber of Manifests in Compliance: A

Number of Manifests Not in Compliance: Nows
List Manifest Document Numbers of Those Manifests Not in Compliance:

12
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Describe the activities that result in the generation of bazardous waste.
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ldentify the hazardous waste located on site, and estimate the approximate
quantities of each, (Identify Waste Codes).
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS
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MANIFESTS
2:26-7.4(a)é

7:26-7.4(a)44

7:26-7.4(a)4i4
7:26-7.4(a)b444

7:26~7.4(a)é4dv
7:26-7.4(a)4v

7:26=-7.4(a)4vi
7:26-7.4(a) b&v

7:26=-7.4 (&) 4vid

7:26-7.4(a)bvide

* The TSF's EPA ID number.

BWMF 4

HAZARDOUS WASTE FACILITY STANDARDS

YES FO N/A

Does each manifest have the following
informstion? Please circle the .
elements missing and obtain a copy of
the incomplete manifests. (List
those manifests that are deficient on

G-1). X o

The generator's name, address and
phone number. 5

The generator's EPA ID number. X

The hauler(s) name, address phone
nunber and NJ registration. X

The hauler(s) EPA.ID number.

x

The pname, address and phone number
of the designated TSD facility.

The pame, address and phone number
of the designated TSD facility.

k kK
|
|

The name, type and quantity of

hazardous waste being shipped,

including such particulars as

may be required regarding same? X

Special handling instructions and
any other information required on the
form to be shipped by generator?

I
|
l



7:26-7.4(3)

7:26-7.4(a)ix

7:26-7.4(a)5

7:26-7.4(a)54

7:26-7.4(a)514

7:26-7.4(a)5411

7:26-7.4(a)54v

7:26-7.4(a)5v

7. 26-706(f)

7:26-7.4(h)1

7326-7.4(h)1

7:26-7.4(h)2

HWMF S
YES WO N/A

Did the generator describe all
N.0.S. wvastes in Section J? X

When shipping hazardous waste to

& vaste reuse facility does the -
generator enter the waste reuse

facility I.D. # in the section G

of the Uniform Manifest? X

Before allowing the manifested waste
to leave the generator's property,
did the generator: X

Sign the manifest eertificition by
hand? X

Obtain the handwritten signature of
the initial transporter and date of
acceptance on the manifest? X

Retain one copy and forward onme copy
to the state of origin and one copy

. to the state of destination? X

Provide the required numbers of

copies for: generator, each hauler,
owner/operator of the designated
facility, as wvell as one copy

Treturned to the generator by the

facility owner/operator? X

Give the remaining copies of the
manifest form to the hauler? X

Has the generator maintained
facility records for three (3)
years? (Manifest(s), exception
report(s) and waste analysis) X

Has the generator received signed

copies of portion B (from the TSD
facility ) of all manifests for

waste shipped off site more than

35 days ago? X

If not: Did the generator contact

the hauler and/or the owner or

operator of the TSDF and the NJDEP

at (609) 292-8341 to inform the NJDEP

of the situation? R4

BEave exception reports been submitted

to the Department covering any of

these shipments made more than 45

days ago? X




7:26-9.4(b)
7:26-9.4(b) 14

7:26-9.4(b) 1444

7:26-9.4(b)2

7:26-9.4(2)1

7:26-9.4(b) 244

7:26-9.4(b) 2444

7:26-9.4(b) 24v

7:26-9.4(b)2v

7:26-9.4(b) 2vie
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YES NO K/A

vhifc Analysis

Is there a detailed chemical and physical
analysis of a representative sample of the

wvaste(s) or each vaste? (At a minimum,

‘this analysis most contain all the

information necessary for proper treat-
ment storage or disposal of the waste).

Does the character of the wvaste handled

‘at the facility change from day to day,

veek to week, etc., thus requiring
frequent testing? Check only one:

FleguerT TesTivq Pearonmued as Per wa r.

Waste characteristics vary: —_
All vaste(s) are basically the same:
Company treats all waste(s) as
hazardous: —
Is there a vritten waste analysis plan
at the facility?

Does 4t contain:

Parameters for wvhich each hazardous
waste stream will be analyzed including
constituents listed in NJAC 7:26-8.16
and the rational for the selection of
these parameters?

The test methods which will be used
to test for these parameters?

The sampling method which will be used
to obtain a representative sample of
the waste to be analyzed?

The frequency with which the initial
analysis of the waste will be reviewed
or repeated to ensure that the analysis
is accurate and up-to-date?

For off-site facilities, the vaste
analysis that hazardous waste generators
have agreed to supply?

Procedures which will be used to
ddentify changes in wvaste stream
characteristics?

Does hazardous waste come to this
facility from an outside source?
(e.g.» another generator).

If yes, 1list the name(s) of generators.

ToO POUMESLouVS Yo isT.

S —

X

X




7:26-9.4(b)4 If vaste comes from an outside source,
are there procedures in the waste
analysis plan to insure that waste
received conforms to the accompanying
manifest? : X

Does the plan describe:

7:26-9.4(b)é1 The procedures which will be used to

determine the identity of each shipment

of vaste managed at the facility? I S
7:26-9.4(b) 411 The sampling method which will be used

to obtain a representative sample of
the waste to be identified, 4f the
identification method includes sampling? x

7:26-9.4(c)1 Did the facility nccept.hazardoul vaste
wvhich 4t 4s not authorized to handle? Ly
7:26-9.4(1) Are all records and results of waste

analysis performed pursuant to NJAC
. 7:26-9.4(b) and 9.4(e) as applicable
" vritten in the operating log? Ve

7:7:26-9.4(h) Security

) Does the facility have:
7:26-9.4(h)14 A 24 bour surveillance system which
continuously monitors and controls entry

onto the active portion of the facility? 3

7:26-9.4(h) 144 An artificial or natural barrier, which
completely surrounds the active portion
of the facility; and a means to control
entry, at all times, through the gates
or other entrances to the active

portion of the facility? X
7:26-9.4(h)3 Are there "Danger-Unauthorized Personnel
. Keep Out" signs posted at each entrance
to the facility? X

If no, explain what measures are taken
for security.
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YES NO N/A

7:26-9.4(F) CGeneral Inspection Requirements

7:26-9.4(f)1 Does the ovner or operator inspect the
facility for malfunctions and
deterioration, operator errors and
discharges vhich may be causing, or
may lead to:

7:26-9.4(f) 14 Discharge of bazardous waste

constituents to the environment? LY
7:26-9.4(f) 144 A threat to buman health!? i S
7:26-9.4(£)3 Eas the owner or operator developed,

and does the owner or operator follow
8 vritten schedule for inspecting
monitoring equipment, safety and
emergency equipment, security devices,
and operating and structural
equipment that are utilized for the
prevention, detection or response to

environmental or human health? X
7:26-9.4(f)31 ' Did the ovmer or operator submit the

wvritten inspection schedule to the

department? %

If yes, vhen was it submitted? R 3

b Z /87 - anost RuscueT ParT B3 Sonpisgice~

7:26-9.4(£)3144 Is the written {nspection schedule

kept at the facility? R
7:26-9.4(f)34v Does the schedule identify the types

of problems to be looked for during

the inspection? R
7:26-9.4(f)3v Does the schedule include the frequency

of inspection, based upon the rate of
possible deterioration of the equipment
and the probability of an environmental,
or human health incident 4f the

. deterioration or malfunctions or any
operator error goes undetected between
inspections? X

7:26-9.4(£)5 Is there evidence that problems
reported in the inspection log have
not been remedied? x

7:26-9.4(£)6 Does the owner/operator record
inspections in a log? *




7:26-9.4(£)6

7:26-9.4(£)6

7:26~9.4(g)

7:26-9.4(g)2

.
7:26-9.4(g)S

7:26-9.4(g)61

7:26-9.4(g) 644

7:26-9.4(g) 6144

7:26-9.4(g)64v

HWMF 9

YES NO N/A

Are these records kept for at least
three (3) years from the date of
tnspcction?__ .

Does the records include the date,
and time of the inspection, the pame
of the inspector, a motation of the
observations made, and the date and
nature of any repairs or other
Temedial action?

Personnel Trliniu;

Have facility personnel successfully
completed a program of classroom
instruction or on-the-job training
within six months of having been
exployed?

Is the program directed by a person
trained in hazardous waste management
procedures and does it include

: instruction which teaches facility

personnel hazardous waste management
procedures (including contingency
plan implementation) relevant to the
positions in which they are employed?
Green w\save\t, Danso C‘_.....\..(‘“AM

If yes, have facility personnel taken
part in an annual review of training?

Is there written documentation of the
following:

Job title for each position at the
facility related to hazardous waste
management, and the name of the
employee filling each job?

A vritten job description for each
position related to hazardous waste
management?

A vritten description of the type and
amount of both introductory and
continuing training given to personnel
in jobs related to hazardous waste
management?

Documentation of actual training or
experience received by personnel?




7:26-9.4(g)7

7:26-9.4(5)8

7:26-9.6

7:26-9.6(b)1

7:26-9.6(b)2
k3
7:26-9.6(b)3
7:26-9.6(b)4
7:26-9.6(c)

7:26-9.6(d)1

7:26-9.6(e)
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YES NO N/A

Are training records kept on all
current employees until closure of the
facility and training records kept on
former employees for three years
from their last date of employment? X

Are semi-annual drills conducted

involving all employees and

appropriate local authorities to test
enmergency response capabilities at

the facility in accordance with the
contingency plan and emergency

procedures development pursuant to

NJAC 7:26-9.7? X

Preparedness and Prevention

. alarm system? X

Does the facility comply with
preparedness and prevention
requirements including maintaining:

An internal communications or
A telephone or other device to summon

emergency assistance from local
authorities? <

Portable fire equipment, spill control
equipment, and decontamination
equipment? X

Water at adequate volume and pressure
to supply water hose streams, or
foan producing equipment, or
automatic sprinklers, or wvater

spray systems? X

Is equipment tested and maintained? 1.4

Is there immediate access to
communications or alarm systems during
handling of hazardous waste? X

Adequate aisle space to allow

unobstructed movement of personnel

fire protection equipment, spill

control equipment and decontamination
equipment? x_

If no, please explain.
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YES NO N/A

In your opinion, do the types of waste
on site require all of the above

procedures, or are some not required? ¥

Explain.- Dos ©» Tus Qumeriry

7:326-9.6(£) BEas the facility made the following

’ ' arrangements, as appropriate for the
type of vaste handled on site? X

7:26-9.6(£)1 Familiarize police, fire departments

and emergency response teams with
the layout of the facility and
hazardous waste handled? X

7:26-9.6(f)2 Where more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
authority to a specific police or
fire department, and agreements with
any others to provide support to

. the primary emergency authority? re
7:26-9.6(£)3 Agreements with emergency response
contractors, and equipment suppliers? %
ENnoserve
7:26-9.6(£)4 Arrangements to familiarize local

hospitals with the properties of

hazardous waste handled at the

facility and the types of injuries or
illnesses which could result from

fires, explosions, or discharges

at the facility? h.

7:26-9.6(£)5 Arrangements with local fire
departments to inspect the facility
on a regular basis with at least

two inspections annually? X
7:26-9.7 Contingency Plan and Emergency Procedures
7:26-9.7(a) Does the facility have a written

contingency plan for emergency

procedures designed to deal with fires,
explosions, hazards to human health

or environment, or any unplanned

sudden or non-sudden release of

hazardous waste or hazardous vaste
constituents to air, soil or surface

vater? X
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JES NO N/A

7:26-9.7(b) . Are provisions of the plan carried
out immediately whenever there is a
fire, explosion, or release of _
hazardous wvaste or bazardous waste
constituents which could threaten
human health or the environment? X

72:26-9.7(¢c) Does the contingency plan describe
) the actions facility personnel shall

take in response to fires,
explosions, or any unplanned sudden
or non-sudden release of hazardous
vaste or hazardous waste constituents
to air, soil, or surface vater at
the facility? X

7:26-9.7(4) Did the owner or operator prepare a
S§pill Prevention, Control, and
Countermeasures (SPCC) Plan in
-.accordance with 40 CFR 112 or 151 or
& Discharge Prevention,—Containment
and Countermeasure 4 Plan 4n
. 8ccordance with NJATC7:1E-4.]1 et seq.? E

1f yes, did the owner or operator
amend that plan to incorporate
hazardous waste management provisions

¥ that are sufficient to comply with
the requirements of this section? X o
7:26-9.7(e) Does the plan describe arrangements

agreed to by local police departments,

fire departments, hospitals,

contractors, and state and local

emergency response teams to coordinate
emergency services? .

7:26-9.7(f) Does the plan 1list names, addresses,
and phone numbers (office and home)
of all persons qualified to act as
emergency coordinator and is this 1list
. kept up-to-date? Where more than onme
person is listed, one shall be named
as primary emergency coordinator and
others shall assume responsibility
as alternates? A



7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(4)

*

7:26-9.7(k)

7:26-9.8(c)
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YES NO K/A

Does the plan include a list of all
emergency equipment at the facility
(such as fire extinguishing systems,
spill control equipment,
communications and alarm systems
(internal and external), and
decontamination equipment), where
this equipment is required? Is the
1ist kept up-to-date? In additionm,
does the plan include the location
and a physical description of each
diten on the list, and a brief
outline of its capabilities?

Does the plan include an evacuation
procedure for facility personnel
wvhere there is a possibility that
evacuation could be necessary? Does
this plan describe signal(s) to be

" used to begin evacuation, evacuation

Toutes, and alternative evacuation
routes (in cases where the primary

. Toutes could be blocked by releases

of bazardous waste or fires)?

Is a copy of the contingency plan
and all revisions to the plan:

1. Maintained at the facility; and

2. Has the contingency plan been
submitted to local authorities
(police, fire departments,
emergency response teams)?

Is there at least one employee on

site or on call with the responsibility
of coordinating all emergency

Tesponse measures?

Closure Plan

Does the facility have a written
closure plan?

Does the owner/operator keep a
written copy of the closure plan and
all revisions to the plan at the
facility?

If yes, does the plan include:
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YES ¥O N/A

7:26-9.8(e)14 A description of how and vhen the
facility will be partially closed
(1f applicable) and ultimately ¢losed? X
Ne ActuaL AwmTicipares Davre
7:26-9.8(e)144 The maximum extent of the operation
vhich will be open during the life of
the facility? X

7:26-9.8(e)2 An estimate of the maxizmum inventory
of wvastes in Storage or in treatment
&t any given time during the 1ife of :
the facilicy? i S

7:26-9.8(e)3 A Gescription of the steps needed to
decontamination facilicy equipment
during closure? _ X

e— e

7:26-9.8(e)4 A schedule for final closure including
the anticipated date vhen the wastes
will no longer be received, the date Cuossne ¥ ioen we_or 6]
vhen completion of final closure 48 = Arrmrox.Mue,ce0
anticipated, and intervening
: milestone dates which vill allow
tracking of the Progress of closure? A
CHYDOWE oF DAY o —y \&o '
Post Closure Plan
———="00Uure flan

226-9.9(g) Does the facility have a vritten
post-closure plan kept at the faciliey? X%

*
If yes, does the plan:

126-9.9(1) Identify the activities which will be

carried on after closure and the

frequency of these activities? e e —
26=9.9(1)1 Include a description of the planned

ground water monitoring activities
and frequencies at vhich they will
be performed? X

26-9.9(1)2 ° Include a description of the planned
’ maintenance activities, and frequency
at vhich they will be performed, to
insure the following: L

26-9.9(4)2¢ The integrity of the cap and final
cover or other containment structures
vhere applicable? ' ¥

'6-9.9(1) 244 Describe the function of the faciliey

monitoring equipment? ¥

ON\-“\ N\o..psfot\.urf‘ w L
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YES NO N/A

7:26-9.9(4)3 Include the name, address and phone
' nunber of a person or office to contact
about the disposal facility during
the post-closure period? ) 5,

Does the owner/operator have a written
estimate of the cost of post-closure
for the facility? A

If yes, vhat is it?

U PP ACK. ‘loo,ooo —

Please circle all appropriate activities and answver questions in appropriate
sections all activities circled.

§ Treatment - Disposal
Container < Qo vaye . Landfill
Tank, Above Ground Surface Impoundments
(EEE?. Below‘éigugg;;7 Incineration Surface Impoundments
Surface Impoundments Thermal Treatment Other
Waste Piles
Other Chemical, Physical and Biological Treatment
-
Other
7:26-9.4(d) Containers
What type of containers are used for
storage? Describe the size, type,
quantity and nature of wastes (e.g.,
12 fifty-five gallon drums of waste
acetone). . GRior maums  Fou Svoawas LQO Dawr (x715)
7:26-9.4(d)14 Do the containers appear to be o

sturdy leakproof construction of

adequate wall thickness, weld, hinge

and seam strength, and of sufficient

material strength to withstand side and
bottom shock, while filled, without
dmpairment of the container's ability

to contain hazardous wvaste? %

If no, explain.
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YES No N/A

7:26-9.4(4) 144 Are the 1ids, caps, hinges or other
closure devices of sufficient strength
that vhen closed, they will withstand
dropping, overturning or other shock
vithout impairment of the container's
ability to contain hazardous waste? A

If no, explain,

7:26-9.4(d)2 Do the containers appear to be in good
condition, mot in danger of leaking? i S
7:26-9.4(d)2 If not, please describe the type,

condition and number of leaking or
corroded containers. Be detailed and

specific.
7:26-9.4(4)3 Are hazardous vastes stored in containers
made of compatible materials? X
7:26-9.4(d) 41 Are all containers securely closed,

except those in use, so that there is
no escape of hazardous waste or its

vapors? I S
I1f no, explain.

7:26-9.4(4) 4444 Do containers appear to be properly
opened, handled or stored in a manner
vhich will minimize the risk of the
container rupturing or leaking? e

If no, explain.

7:26-9.4(d) v Are containerized hazardous wastes

segregated in storage by waste type? %
7:26=9.4(d)v Are containerized hazardous wastes

arranged so that their identification

label 4s visible? X

7:26-9.4(d)5 - Does the owner/operator inspect the
- container storage area at least daily,
looking for leaks and for deterioration
caused by corrosion or other factors? <

7:26-9.4(d)6 Are containers holding fgnitable and
Teactive waste located at least 50
feet (15 meters) away from the facility's
property lime? £




7:26-9.4(d) 74

7:26-9.4(d) 744

7:26~9.4(4) 7114

7:26-9.4(e) 14

7:26-9.4(e)£11

7:26-9.4(e)1144

7:26-9.4(e)24

7:26-9.4(e) 241

BWNMF 17

YES O N/A

Are incompatible wastes, or incompatible
Vastes and materials placed in the same
container?

If yes, cxﬁlain.

Are bazardous vastes Placed 4n unvashed
containers that previously held
incompatible wastes?

If yes, explain.

Are containers bolding hazardous waste
that are incompatible with any waste or
other materials stored nearby in other
containers, open tanks, or surface
impoundments separated from the other
materials or protected from them by
means of a dike, berm, wall or other
device?

Are ignitable, reactive or dncompatible

. Vastes protected from sources of
" dgnition or Teaction?

If no, explain.

Does the owner/operator confine smoking
and open flames to specially designated
locations when ignitable or reactive
wastes are being handled?

If no, explain,

Does the owvner/operator conspicuously
place "No Smoking" signs whenever
there 1s a hazard from ignitable or
Teactive waste?

If the treatment, storage or disposal
of ignitable or Teactive waste, and
the mixture of incompatible vastes
and materials, conducted so that 4t
does not:

Cenerate extreme heat or pPressure,
fire or explosion, or violent
reaction?

Produce uncontrolled toxic mists,
fumes, dusts, or gases in sufficient
quantities to threaten human health,

_— K
—_ A
X
X

X
Y
X
¥




7:26-9.4(e) 2444

7:26-9.4(e)21v

7:26-9.4(e) 2v
7:26-11.2

7:26-11.2(a)2

7:26-11.2(a)2

7:26-11.2(3)

7:26-11.2(a)4

7:26-11.2(c)
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YES NO K/A
Produce uncontrolled flammable fumes

or gases in sufficient quantities to
pose a risk .or fire or explosion? X

Damage the structural integrity of the
device or facility containing the
vaste? X

Threaten human health or the environment? A

Tanks

What are the approximate number and
size of tanks containing hazardous
wvaste? X

Identify the waste treated/stored
in each tank. Thurs -6 30000 qav iwcemawq

7 -\ H0,00C wue paccrss
&

12,23

10 AL Ligur S ens

General Operating Requirements

20,000 qws wen ST O

Are hazardous wastes or treatment
Teagents placed in the tank that could

* cause the tank or its inner liner to

Tupture, leak or corrode? X
If yes, please explain.

Are there leaking tanks? X

Are all bhazardous vastes or treatment

reagents being placed in tanks

compatible with the tank material so

that there is no danger or ruptures,
corrosion, leaks or other failures? X

Do uncovered tanks have at least two
feet of freeboard or an adequate
containment structure? X X

If vaste 48 continuously fed into a

tank, is the tank equipped with a

means to stop the inflow from the tank,

e.g., bypass system to a standby tank? ~

Inspections
Is the tank(s) inspected for:

1. Discharge control equipment (each
operating day). X



7:26-11.2(e)

7:26-11,2(f)

7:26-9.2(b)

7:26-9.2(b)34

7:26-9.2(b)344

7:26-11.3

YES NO N/A
2. —Honitoring equipment (each
operating day). . T
3. Llevel of vaste in tank (each
operating day). e e e

4. Construction of materials of the
tank (weekly). X

3. Are the tanks and surrounding
areas (e.g., dike) inspected
veekly for leaks, corrosion or
other failures (weekly)? X

Are ignitable or reactive wastes
stored in a manner which protects them
from 8 source of ignition or reaction? X

1f no, please explain.

Does it appear that incompatible wastes
are being stored separate from each

. other? pa X

Are there underground tanks used to
store hazardous waste? X

If yes, how many and can they be
entered for inspection? X

Has the underground tank been in use
on or before November 19, 1980?
Specify Date. \q1¢ -

\’S\J\~q KQPH‘C—\SQ' ‘

If no, when was the tank placed in use?

Does the facility have a ground water
monitoring plan approved by the

department? X
Is the use of the tank specified to the
manufacturers recommended lifetime? X

Surface Impoundments - .. BT A s

AV POV SEOIWAGT S

Describe the design and operating
features of the surface impoundment to
prevent ground water contamination
(e.g., liner leachate collection
system).

Give the approximate size of surface
impoundments (gallons or cubic feet).
Please specify the types of waste
stored and treated.



7:26-11,7(e)1

7:26-11.7(f)
7:14A-6

7: 14"‘60 3(.)

7:14A-6.3(a)1

. §round water?

EWMF 28
YEs NO N/A

Are ignitable or reactive waste fed
into the waste treatment system treated
or protected from any material or
conditions which may cause it to ignite
or react?

If yes, explain hov.

Are the incompatible wastes placed 4n
the same treatment process?

1f yes, please explain.

Cround Water Honitoring “ECTA  wawg

(Applies only to: Surface impoundments,
landfills, land disposal facilities).

Does the owner/operator have a ground
vater monitoring plan approved by the
department and capable of determining
the facility's impact on the quality of

1f no, please explain,

How many monitoring wells has the
facility installed?

What 1s the depth to ground water?

How many deep monitoring wells are
on site? (Indicate depth of
monitoring wells).

How many shallow monitoring wells are
on site? (Indicate depth of monitoring
wells).

Is the ground water monitoring system
capable of yielding ground water
sanmples for analysis?

If no, please explain,

Are monitoring wells installed
hydraulically upgradient?

If yes, specify how many and the depth
of each.



7:14A-6.3(a)2

7:14A-6.4(a)

7:14A-6.4(a)

7:26-9.4(b)3

Hov many monitoring wells are installed
hydraulically downgradient?

1f yes, .p;cify hov many and the depth
of each.

Does the owner/operator have a ground
vater sampling and analysis plan?

If no, please explain.

Does the plan include procedures and
techniques for:

1. Sample Collection

2. Sample Preservation and Shipment
3. Analytical Procedurgs

4. Chain of Custody

List the types and quantities of
hazardous waste incinerated.

. Did the owner or operator submit the
" vaste analysis plan to the Department?

If yes, when was the plan submitted?

BWMF 29

YES RO N/A
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Form HWM-004 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
3/87 DIVISION OF HAZARDOUS WASTE MANAGEMENT

.r

NOTICE OF VIOLATION

IDNO. AID 065¢f33/9 DATE Coca, 7 1559
NAME OF FACILITY _Se2th de-by &MM \i«—c
LOCATION OF FACILITY 22 @ézvtmo é,wz_ //&W/ﬂdz AT OFf 231

4

NAME OF OPERATOR _ 2229 . Alorrmn el dp.«-ée,. ) Dese Fr Z CZ»&(««L}M

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
violation(s) of the Solid Waste Management Act,‘(N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.
7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.
58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION 226 - 224}t Fribent 4 srgintn_ ipce fasFs
7,24 1.3)) W/Wu%tﬁq Wo&\ﬁaﬂ 90441_79
7i26-7.96) - Fucduu b dile drvno wth ceccnmildin. Lo

~w94/a’/L SOl ConAtiivers 4""’;"""2’”’7 o=
p7] /[ ”l -

Y, e T- ‘//Cg 7V W o X - e
7 w q 3(‘3:“45 G AL (a fu (oAV 7 fu;ﬁ(fzfidu\ﬁ A ety o>
J / )
7. 7- u@)? /W b Mér‘gﬁé ‘
26 " i i @il
VUG et wet A Lo wlmattucyf-éy—\,\—

Remedial action to correct thése violations must be initiated immediately and be completed by

ot b, 1985 . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-
ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

Ihvestigator, Division of Waste Management
Department of Environmental Protection
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Form HWM-004 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
3/87 DIVISION OF HAZARDOUS WASTE MANAGEMENT

—Sth-F481-E-State St., Trenten;N.J. 08626——

NOTICE OF VIOLATION

pNO. MO D obs 693 3,9 DATE W 2 196%
NAME OF FACILITY _ S22 ,43441‘7 W*ﬁ ‘dﬂ&—
LOCATION OF FACILITY 22 Dévtus L i o /M"’%-— /‘/Z‘/

NAME OF OPERATOR Ytz Mesmll (. oeds . 4 W 7 m

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.
7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.
58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were observed.
These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION

(4953 K2 1023 )IC  Botbense P o Mosandie FiloZoe
PP e /'éfébfwvéﬁw

TR s [0-vD 1L Zac b A’WJ&‘;&%W
ﬁfp! 22 oA pepe a ceAsede aeax Frrogyt—

Remedial action to correct these violations must be initiated immediately and be completed by

dM{jr 2L, 7 ‘;’fj . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a
violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-
ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

&tt/ﬂw Q LC/{/&OW

W?stigator, Division of Waste Management
Department of Environmental Protection
Al

%M AT oiz»z/é
;Dbl/t(_ 3«-31\/

(604) 3¢ -Sovs




DWM-B29

-

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT

GENERATOR INSPECTION REPORT

FACILITY INFORMATION ' :

Bive FH‘AF“'E'
— < @ 1VCeOPED -~
©

FACILITY NAME: Mgﬂ/wly W ﬁ

FILE NUMBER:

VHT FACILITY FILE NUMBER:

PERMIT #:

REGION: - :
INSPECTION DATE: Clecgeints 7, (9%
[74

INCIDENT/CASE NUMBER:

INSPECTION TYPE: Lc e

RESPONSIBLE AGENCY CODE: 54/

INSPECTOR'S NAME: Lo tisllune

INSPECTOR'S AGENCY: A7 DEF

= 5T

INSPECTOR'S BUREAU: /wofp/ D,/ #27.1kgs

EPA ID NUMBER: ANTD 0I5 6933,9

ADDRESS: ,
22 Degvnio Loe

flecocwtmlle ., ni7 05231 2 Gl Eo-

LoT: /)3, BLOCK: 432

COUNTY: Al T M

. 7 ™ :
_FACILITY PERSONNEL: s, /o Conden @ GRcling 779n-

TELEPHONE #: (1206 /) — X — 03
N

OTHER STATE/EPA PERSONNEL:

REPORT PREPARED BY: e lelhnrs, SAFO .

-

. 5 ; >
REVIEWED BY: {Crrq, (L @o 1A

DATE OF REVIEW: Jg’/a? ] 89




TIME IN:

TIME OUT:
PEOTOS TAKEN (_) YES (éo IF YES, HOW MANY?
SAMPLE TAREN (_) YES () X0 NO. OF SAMPLES

NJDEP SAMPLE IDf:

MANIFESTS REVIEWED (_) YES () No o Copcm W

Number of manifests in compliance

Number of manifests not in complinnéc

List wmanifest document numbers ;f those wmanifests not in
compliance.



G-2

SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS:

/6%%aZ4/,4Luu £1¢%<564M44< E4L<
WM@% FPae

A &41417 o /4%ﬁu44u, /u#h»4ﬁﬁaﬁ*1
The &MM hzo /Llct«-jéi ‘//LW,@ /&41@//4 Lne g

75;272*““%?4’ /%‘/ gl writenenly s W b5 trgu ;Zuhd?zafy s
- |

ZZLPLAﬁ%“vJﬁkﬂ €Z¥%422%4a Air, i;49£§9,a44z¢,4u4( ’/skvgﬂlb;/
jﬁ Eerrr CA’WM | Lovs Sepgelies wdicales Zok ypots s
Aﬁvoha 2 /9% thbu¢52v~ aridd A g pen }H?zaAaQop¢—7ﬂ44é2L¢/

-2 Ll tnnsy 30 prsecn 2, éL,V¢¢~Z:V7 By Ay fama

et dw/é;/u;(M o /yoluw/ém/w
Avwid pk_ ol Semgeless Ay S Obtnacers | s, Uetonciin?

—gdieded Bl et wales dnost (k. , 7 /MJL@am

o Tl 2cly Ao o Greagl cppiiabio. [ e,
folee Cong py MA,O waesle el . Latleto) s
< SR gat g/ SAtafl fond me prtletos
;ouﬂm49.Ai7 Conie 7w Frreot aloy Aino a SefoZ;
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G-3

SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):
by o iecll 2 Ther RCAA gudd Ja&/

Sen A Acug /Ww e fono M frellovosins, dificitaees,
Q -7(/(f) /u,&mzb AvLad R g fta P /ff\WB‘ﬂz‘*‘c
=) _93@)/- Mw»u%%qw A/Z.Z‘:/;twjutjo«;tﬁm Ge deys
3) 7{@)3 WM‘MM%WMWM
l}) 9«/@/1 1= Contaimno MMWW/‘ILMSMJ(
s) 4. V(O‘/V fribane B Ladld (ritsirins
b) Ge (J,/ W A Lprt Qriavsfrments T/ ,&u/utw

%:/a,«ul«mj/ 2ot W rpale. e KK
7) 9.¢(9)2/ é;,c,/ 6, CJM) AV, 71 = ppmnil Lrciicis
Loved Aoy decorme St

ﬁ ?J@ & W A Al Sl Bovessiil #z‘uﬁ
4) 4.7 2t seq /Lu.[,gm( o hort a arnitla Cobivgloe, (Flam -

G w&/éf«w 0 serces 2l /L/O//ffl zu/%é'v-?éﬂ?a./c/
syl g it weola oL M/Z‘WC/' drea
wzr oot 3-¢ ;erw-vz /-e,u/’/) S haned <t .
Clod - /9: 22, 1 Aorchinge
: 10 -1 ) ¢ fpils B metef,
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):

-

G-4




G-5
-B-

Describe the activities that result in the generltioﬁ of hazardogs vaste.
Thek oe geverih Sovaes f Kenaidero wrill, oo follow .
|- goregl optealirmo | tlectt awlormitine [lrock sl
collocted 1do an condeigroens arde (J/ml:, g S37 o ) .

€. 2 Seftly ploen) stalirwo of Al goiagl sl Cachr

Aubdivy o Egals . 0 PO/ and g FO0% el
2. /f;;uﬂé;j bperalinw . Sotverd CLZ£4444;3? 9 —€32r244fzvu1ﬂ2/
M‘} 141 Taceltro 6tane F&ﬂz_ s

Identify the hazardous wvaste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)

R00/) orirtral 52caiks Al farts Clharitns - d“g;/jfﬁé
Foor awh pats cliopiiy (Cnpod tloon Sqati, ) —Gplt o
Foor - 1,7, ) Tacchdoro elans »zzm(//oogd/

decmedided o severn] plais pride pombiiy
nectme forts St Atriiivel CAZLo~u£f:z,




GENERAL
7:26-7.4(a)1

GENERAL CHECKLIST

Does the Generator have an EPA ID
nunmber?

HAZARDOUS WASTE DETERMINATION

7:26-8.5(a)

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS
7:26-7.4(a)4

7:26-7.4(a)éd

7:26-7.4(a)4dd
7:26-7.4(a)4444

7:26-7.4(a)bdv

7:26-7.4(a)4v

7:26-7.4(a)bvi
7:26=7.4(a) bv

7:26-7.4(a)4vid

7:26=7.4(a)4vidd

Did the generator test its waste
to determine whether it is hazardous?

Did the generator determine the
bazardous characteristics based upon
knowledge of process?

Il-the wvaste hazardous?

Were test results, waste analysis,
or other determinations made in
accordance with this section kept
for three years from the date that
the wvaste was last sent to an
on-site or off-site TSF?

Does each manifest have the following
information? Please circle the
elements missing and obtain a copy of
the incomplete manifests. (List
those manifests that are deficient on
G-1).

The generator's name, address and
phone number.

The generator's EPA ID number.,

The hauler(s) name, address phone
nunber and NJ registration.

The bhauler(s) EPA ID number.

The name, address and phone number
of the designated TSD facility.

The TSF's EPA ID number.

The name, address and phone number
of the designated TSD facility.

The name, type and quantity of
hazardous waste being shipped,
including such particulars as
may be required regarding same?

Special handling {nstructions and
any other information required on the
form to be shipped by generator?

W p
&)
A %ﬁ
g




2:26-7.4(3)

7:26-7.4(a)ix

7:26-7.4(a)5

7:26-7.4(a)54

7:26-7.4(a)514

PR e

_ 7:26-7.4(a)5444 -

7:26-7.4(a)54v

7:26=-7.4(a)5v

~

7:26-7.4(h)1 -
7:26-7.4(h)1

7:26-7.4(h)2

. to the state of origin and one copy

G-7

YES RO N/A

Did the generator describe all
N.0.S. vastes 4n Section J?

When shipping hazardous waste to
& waste reuse facility does the
generator enter the waste reuse
facility I.D. # in the section G
of the Uniform Manifest?

Before allowving the manifested waste
to leave the generator's property,
did the generator:

Sign the manifest certification by
band? v

Obtain the handwritten signature of
the initial transporter and date of
acceptance on the manifest?

.

Retain one copy and forward one copy

to the state of destination?

Provide the required numbers of
copies for: generator, each hauler,
owner/operator of the designated
facility, as well as one copy
Teturned to the generator by the
facility owner/operator?

Give the remaining copies of the
manifest form to the hauler? c)

Has the generator maintained

facility records for three (3)
years? (Manifest(s), exception V//
report(s) and waste analysis)

Has the generator received signed
copies of portion B (from the TSD
facility ) of all manifests for w
wvaste shipped off site more than iJ/w
35 days ago?

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP =

at (609) 292-8341 to inform the NJDEP pprv
of the situation?

Have exception reports been submitted
to the Department covering any of \

these shipments made more than 45 iv(‘/
days ago?




G-8

7:26-9.3 Accumulation Time

Bow is wvaste accumulated on site?

(ﬁ:f/Containerl
(_) Tanks (greater than 90 days)
(complete HWMF (TSD) Facility Checklist)
(_) Tanks (less than 90 days)
(C) Above ground
(_) Below ground
() Surface impoundments
(complete HWMF (TSD) Facility Checklist)

(_) Piles (complete HWMF checklist)

YES NO N/A

# 7:26-9.3(a)1 Is waste accumulated for more than //’
90 days?

STOP EERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CEECKLIST 1S
FILLED OUT. B ’



G-9

Short term accumulation standards for generators who accumulate waste in -
containers and tanks for 90 days or less:

Containers

7:26-9.4

(&

7:26-9.4(d)2

7:26-9.4(d)4d

7:26-9.4(d) 44144

7:26-9.4(d)4dv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

What type of containers are used
for storage. Describe size, type,
quantity, and nature of waste

(e.g. 12 fifty-five gallon drums of
wvaste acetone).

Do the containers appear to be 'in
good condition, not in danger of
leaking? '

If no, describe the problem‘(include
number of containers involved.)

Are all containers securely closed
except those in use?

Do the containers appear to be

properly handled or stored in a
manner which will minimize the

risk of the container rupturing
and/or leaking?

Are containerized hazardous wastes
segregated in storage by waste type?

Is every container arranged so that
its identification label is visible?

Is the container storage area
inspected at least daily?

Are containers holding ignitable

and reactive wastes located at least
50 (fifty) feet (15 meters) from the
facilities property line?

Did the owner/operator conspicuously
label appropriate manifest number on
a2ll hazardous waste containers that
are intended for shipment?

Is each container clearly dated with
each period of accumulation so as to
be visible for inspection?

JES O N/A

/ M tﬁﬂb

- rv/” $
e




7:26-7.2(b)

Tanks (Less than 90

7:26-9.3(b)

. tank(s) for ninety days or less?

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3(b)5

7:26-9.3(b)6

7:26-9.3(b)8

7:26-10.5(¢)1

7:26-10.5(c)2

G-10

JES NO N/A

Did the owner/operator insure that
all containers used to transport
hazardous waste off site are in
conformance with applicable DOT -
regulations? (49CFR 171, 179)

ﬁ)mffl

o

/

day storage)

Does the generator accumulate
bhazardous waste on-site in an above
ground tank?

i

If yes, describe the tank(s):
" 1) Capacity

2) Shell thickness

3) Material Construction

4) Age of tank

Does the generator have written
approval from the Department to
store hazardous waste(s) in this

Does each tank(s) have sufficient
shell thickness to ensure the tank
will not collapse or rupture as
specified by the Department?

Is the tank(s) designed so that at
least 997 of the volume of each of
the tanks can be emptied by direct
punping or drainage?

Is each tank(s) rendered empty
(12 or less remaining) every 90
days or less?

Are all wastes removed from the
tank(s) shipped off-site to an
authorized facility or placed in
&n on-site, authorized facility?

If part of the tank is below grade,
is it constructed to allow visual
inspection of the tank, comparable

to a totally above-ground tank and is
is secondary containment provided for
the below grade part?

Are materials which are incompatible
with the material of construction of
the tank(s) placed in the tank(s)?

Does the generator use appropriate
controls and practices to prevent
overfilling?




. G-11

YES NO N/A
7:26-10.5(c) 2414 For uncovered tanks, is there
sufficient (two feet or acceptable
docunmentation) freeboard to prevent s
overtopping by wave or wind action N,
by or precipitation?

7:26-9.3(b)3 Does each tank(s) or storage tank
area have secondary containment?

7:26-10.5(d)1 Is the containment system capable
of collecting and holding spills,
leaks, and precipitation?

7:26-10.5(d) 14 Is the base underlying the tank(s)
free from cracks, gaps, and
sufficiently impervious to contain
leaks, spills, and accupulated
rainfall until the collected material
is detected and removed?

7.26-10.5(d) 14 Does the containment system consist
of material compatible with the
. wastes being stored?

7:26010.5(d)444 Is the containment system sloped or
otherwvise designed tuv efficiently
drain and remove liquids resulting
from leaks, spills and precipitation?

7:26-10.5(d)111 Is the tank protected from contact
with accumulated liquids?

7:26-10.5(d)1v Does the containment system have l
sufficient capacity to contain ten f
percent of the volume of all tanks !
or the volume of the largest tanks
whichever is greater? |

7:26-10.5(d)2 Is run-on into the containment area !
prevented? .

;f not, explain.
7:26-10.5(4)3 Is precipitation removed from the i
pump or collection area in a timely |
manner to prevent blockage or
overflow of the collection system?

7:26-10.5(d) 4 Is spilled or leaked waste removed |
from the pump or collection area ‘
daily? -—




7:26-10.5(d) 41

:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

¥ 7:26-9.4(g)64
X 7:26-9.4(g)644

¥ 7:26-9.4(g)6114

* 7:26-9.4(g) 61v

* 7:26-904(8)7

If the collected material is
bazardous waste under NJAC 7:26-8,
it is managed as a hazardous waste (Y'
in accordance with all applicable h”
requirements of this chapter?

Personnel Training /$ﬁﬁ”

Have facility personnel successfully iwa
completed a program of classroom ’
instruction or on-the-job training

since six months after the date

of their employment or assigmment

to the facility or to a mew position

at the facility? -

Bas facility personnel taken part in //’
an annual review of initial training?

Is the program directed by a person
trained in hazardous waste management

. procedures and does it include
" instruction which teaches facility

personnel hazardous waste
management procedures (including
contingency plan to implementation)

relevant to the positions in which J///
they are employed?

Is there written documentation of the
following:

Job title for each position at the
facility related to hazardous waste
management, and the name of the
employee filling each job?

A vritten job description for each
position related to hazardous waste
management?

A vritten job description on the type
and amount of both introductory and
continuing training that has been and )
will be given to personnel 4in jobs
related to hazardous waste management?
=S

Documentation of actual training or
experience received by personnel? — -
Are training records kept on all

current employees until closure of

the facility and training records i

kept on former employees for three _/V
years from their last date of

enployment?




7:26-9.6

7:26-96(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

7:26-9.6(f)

7:26-9.6(£)1

G-13

TES NO N/A

Preparedness and prevention

Does the facility comply with
preparedness and prevention
requirements including maintaining:

An internal communications or alarm
system?

A telephone or other device to
summon emergency assistance from
local authorities?

Portable fire equipment, spill
control equipment, and
decontamination equipment?

Water at adequate volume and
pressure to supply water hose
streams, or foam producing
equipment, or automatic sprinklers,

- Or water spray system?

Is equipment tested and maintained?

Is there {mmediate access to
communications or alarm systems
during systems during handling of
hazardous wvaste?

Adequate aisle space (18") to

2llow unobstructed movement of
personnel fire protection equipment,
spill control equipment and
decontamination equipment?

If no, please explain.

In your opinion, do the types of
waste on site require all of the
above procedures, or are some mot
required?

Expl‘ho

Has the facility made the following
arrangements, as appropriate for
the type waste handled on site:

Familiarize police, fire departments
and emergency response teams with the
layout of the facility and hazardous
waste handled - associated hazardous
places where facility personnel would
normally be working, entrances and
roads inside facility and possible
evacuation routes.

AN

\

%




7:26-9.6(f)2

7:26-9.6(£)3

% 7:26-9.6(£)4

7:26-9.6(£)5

7:26-9.6(£)6

% 7:26-9.4(g)8

7:26-9.4(g) 81

7:26-9.4(g) 84t

Arrangement with local fire A
. departments to inspect the -
facility on a regular basis d/)15;/%><, [

- G-14

JES NO N/A Ly

Where more than one police and fire
department might respond to an . . A‘
emergency, is there an agreement TQpijL«
designating primary emergency

authority to a specific police or

fire department, and agreements with

any others to provide support

to the primary emergency authority?

Agreements with emergency response ‘//Q“Q% f}#ftg

contractors, and equipment supplies?

Arrangements to familiarize local
hospitals with the properties of
hazardous waste handled at the
facility and the types of injuries
or illnesses which could result from
fires, explosion, or discharges at -V//
the facility?

with at least two (2) inspections
annually?

If authorities identified in (f)1

through 5, above decline to enter

into such arrangements, has the

owner, or operator documented this JJN 3
refusal in the operating record.

Are semi-annual drills conducted
involving all employees and
appropriate local authorities to
test emergency response
capabilities at the facility in
accordance with the contingency
plan and emergency procedures
development pursuant to NJAC 7.26-
9.7

If no, did the owner or operator
petition the Department for an

exenption from the semi annual 4
drills requirement?

Did the owner or operator petition
the Department for an exemption

excluding some or all local officials ':///
in the semi annual drill requirements?

I1f yes, did the owner operator pro-
vide those specific local officials //k—
with written approval of the /V/

exemption?
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7:26-9.7

7:26-9.7(a)

7:26-9.7(b)

7:26-9.7(¢)

7:26-9.7(4d)

7:26-9.7(e)

G-15

JES NO N/A

Contingency Plan and Emergency
Procedures .

Does the facility have a written
contingency plan for emergency
procedures designed to deal with
fires, explosions, bazards to human
health or environment, or any
unplanned sudden or non-sudden
release of hazardous waste or
hazardous waste constituents into
air, soil or surface water?

Are provisions of the plan carried out
immediately whenever there is a fire,
explosion, or release of hazardous
wvaste or hazardous waste constituents
wvhich could threaten human health

or the environment?

Does the contingency plan describes the
actions facility personnel shall take

* 4n response to fires, explosions, or any

unplanned sudden or non-sudden release
of hazardous waste or hazardous waste

constituents to air, soil, or surface

vater at the facility?

Did the owner or operator prepare a
Spill Prevention, Control, and Counter-
measures (SPCC) Plan in accordance with

40 CFR 112 or 300 or a Discharge Prevention
Containment and Countermeasure (DPCC) Plan

in accordance with N.J.A.C. 7:1E=4.1
et seq.

I1f yes, did the owner or operator amend
that plan to incorporate hazardous waste

management provisions that are sufficient

to comply with the requirements of this
section?

Does the plan describe arrangements
agreed to by local police departments,
fire departments, hospitals, contractors,
and State and local emergency response
teams to coordinate emergency services?

lid

/



7:26-9.7(f)

7:26-9.7(h)

7:26-9.7(1)

7:26-9.7(k)

G-16

YES NO K/A

Does the plan list names, addresses,

and phone numbers (office and home)

of all persons qualified to act as
emergency coordinator and is this

list kept up to date? Where more than
one person is listed, one shall be names
as primary emergency coordinator and
others shall be listed in the order inm
vhich they will assume responsibility as
alternates?

Does the plan include a list of all
emergency equipment at the facility
(such as fire extinguishing systems,
spill control equipment, communications
and alarm systems (internal and external)
and decontamination equipment), where
this equipment is required? Is the list
up-to-date? In addition, does the plan
include the location and physical

. description of each item on the 1list, ‘
and a brief outline of its capabilities?

Does the plan include an evacuation
procedure for facility personnel where
there is a possibility that evacuation
could be necessary? Does this plan
describe signal(s) to be used to begin
evacuation, evacuation routes, and
alternative evacuation routes (in case
where the primary routed could be
blocked by releases of hazardous
waste or fires)?

Is a copy of the contingency plan and
all revisions to the plan:

1. Maintained at the facility;

2. Has the contingency plan been
submitted to local authorities
(police fire departments, emergency
response teams)?

Is there an employee on site or on call
at all times with the responsibility

of coordinating, all emergency response
measures?
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A Inspector: BEN WivBunl

Adéress:

Telephone No:

- - RCRA LAND DISPOSAL RESTRICTION
: GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

,<ﬁL«oCJL/c}C44u37 /2¢¢/4£29¢£a;7 Co 22 Drytmo Lowa

A. Bandler Name — B. Street (or other identif{er)
V2l g otenAvclle ~ T IF231 W )
C. Clty D. State E.” ZIp Code F. County Name

//Lw/g 444,4 P EV Séw—r&—y ’P\lmﬂaﬂq

G. Nature of Business; Identi{fication of Operations: SIC Code(s)
~QE>065%223/?

H. EPA ID )

I. Handler Contact (Name and Phone Number)

II. GENERATOL COKPIIANCE Comments

A. Vaste Idcitifjcation

1. F-Solvents

a. Docs the handler generate the follovin vastes?

s (1) -—F001;,-F002,—F004, or F00S —_Yes _‘_y
(11) FP003 Yes " No
If an FOO3 vastestream (listed solely for
ignitability) has been mixed with a non-restricted
solid or hazardous vaste, does the resultant

mixture exhibit the ignitability characteristic? J
__Yes __ No /V//§

b. Source of the above: Form 8700-12 ; Part A
i Part B i Biennial/Annual Reports
other (specify)

Appendix A 1s intended to assist the inspector and enforce-
ment official in determining vhetber the facility is gener-
ating P-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
F-solvent vastes may be misclassified or mislabeled, turn to
Appendix A-1. To assist in identfying potentially

GEN-1



I E | , Bandler Name: M}’"‘? /“‘M‘l"]

ID Number: AMID - C922,7%
Inspectors /2. ldln~—

Date: /2/8Y
Comments
misclassified F-solvemts, Appendix A-2 presents a list of
corresponding P and ¥ vastes. Note concerns below:
2. Dioxin wvastes
8. Does the handler report the generation of the
folloving vastes? (The folloving industries
may generate listed dioxin vastes: organic
chemicals, pesticide or formulator.)
(1)  FO20 - PO23, FO26 - PO27 __ Yes )
(ii1) FO28 Yes _/No
[FP-solvent BDLT standards are presented as Appendix B}
3. California Vaste Identification
r
a. Does the facility handle any of the folloving er” o
vastes? - , 7‘//,/& i
I (4
J o oV
(1) D002 Yes /;;o e ® .07 ¢
(i1) D004 - DO11 —__Yes No WPJZI’J ! ;/’“‘ o
yZan ,f/') “/(/
b. Does the generztor harndle any hazardous vastes nl ‘ 7(&/ / /
characterized by high concentrations of halo- /{,@WVJ VoA
genated orgenic constituents (HOCs)/ metals, or )

cyanides? Yes No Vu:/f,::;] _ 1 /jf&;l/jf%f

[California veste stenderds ere presented es Appandix CJ

c. Is the generator handling any of the F, K, P, M },J/t o
or U vastes subject to the "soft hammer" that ) /@‘
may qualify as California vastes due to HOC,

[6 j

peAd A
metals, or cyanide content? See Appendix D for Mﬁ f F
el

a listing of California constituents likeIVo AW 4
be found by vaste code. __Yes “No o
v
d. Eas the generator conducted the paint filter )f;/)

test (Method 9095) [§268.32(1)]1
Yes 4*

e. Has the generator conducted any testing of
these hazardous vastes to determine vhether the
concentrations qualify the hazardous vastes as
California vastes? __Yes _~To

If no, has the generator retained records docu-
menting his "applied knovledge" that the
hazardous vaste is not a California vaste?

Yes No

=/ A potential violation is indicated
GEN-2



Handler Name:
ID Number:

Inspector:

Date:

If "no" is ansvered to both parts of this
questiofi, & violation is indicated. [§268.7(a))

Describe the nature of the records:

£. Source of the above: Form 8700-12 3 Part A
} Part B ; Biennial/Annual Report H
other (specify) .

4. First Third Vaste Identification

a. Does the generator handle any of the vastes
listed as First Third Vastes in §268.107 See
Appendix E for listing. List First Third
Vastes handled by the generator here: AXB

b. Does thc generator handle any soft-hammer
vestes (Appendices D-1, D-2, and F)? 1If so,
list those vastes: 0

c. Are any of the soft-hammered vastes Califoig;(
vastes (see Appendix G)? __Yes No

If yes, the wastes must meet BDAT standards
prior to disposal.

d. Has the Regional Administrator received
demonstrations/certifications for all soft
hammered vastes to be land disposed

[§268.8(a)(2)]? __Yes __ No*
e. Source of the above: Form 8700-12 s Part A
; Part B } Biennial/Annual Report -

other (specify) _ .

B. BDAT Treatability Group - Treatment Standards
Identification

1. Does the generator mix restricted vastes with
different treatment standards for constituents of
concern? __Yes _;:ﬁo

2. If yes, did the generator select the most stringe
treatment standard for the constituent of concer
[§268.41(b)])? __Yes __ Not

=/ A potential violation is indicated
GEN-3



Handler Name:

ID Number:

Inspector:

Date:

Comments
3. P Solvents - -

-8» Did the generator correctly determine the
appropriate treatability group [§268.41] of the
vaste (e.g., vastevaters containing solvents,
nonvastevater (i.e., < 1X TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent va es)?

_Yes __ No+

4. California Vastes

8. Did the generator correctly determine the
distinction betveen 1iquid hazardous vastes and /0707/
non-liquid hazardous vastes that contain HOCs
in concentrations greater than 1,000 ng/kg
[§268.32(h)]}?
Yes No*

5. First Third Vestes

8. Did the generator ascertain vhether restricted
vastes vere appropriately assigned wastevater
or nonvsstevater designations (nonvastevaters
are > 1Y TOC and > 1X suspended solids)

[§268.7(¢2)])? __Yes _ No*
b. Does the facility handle K061 vastes? ////
__Yes No

If yes, vere nonvastevaters appropriately
classified in either the high or lov zinc
subcategories (215X Zn) [§268.7(a)] /,/
[§268.41(a)])? Yes N

o*

c. Does the facility handle K101 or K102 vastes
__Yes _“No

If yes, vere nonvastevaters appropriately

classified in either the high or lov arsenic

subcategories [§268.7(a)] [§268.41(a)]? ///
__Yes _/ No*

d. Is there any reason to believe that the gen-
erator may have diluted the vaste to change the
applicable treatment standard (based on review
of process operation, pipe routing, point o
sampling)? __Yes “ No

=/ A potential violation is indicated
GEN-4



Bandler Name:

ID Number:

Inspector:

Date:

‘Comments
C. Vaste Aralysis - -

1. Did the generator determine vhether the vaste
exceeds treatment standards based on §268.7(a): ﬁ/’/l/
8. Knovledge of vastes Yes No

(1) List vastes for vhich "applied knovledge"
vas used:

b. TCLP Yes No

(1) List vastes for vhich "TCLP" vas used:

(ii1) .Appendix D lists vastes for wvhich treat-
ment standards are expressed as concen-
trations in vaste extract. Vere any
vastec handled by the generator subject
to vaste extract standards not tested
using the TCLP? __Yes __ No

If yes, list:

¢. Total veste anczlysis Yes No

d. If files vere retained, describe content and— -

basis of applied knovledge determination:

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

e
T

Dates/frequency:

Note vhich vastes vere subjected to which
tests:

Note any problems (e.g., inadequate analysis,

variation of vaste composition/generation for r\\
applied knovledge)

=/ A potential violation is indicated
GEN-5



Bandler Name: S

v

ID Number:

Inspector:

Date:

e. Vere vagtes tested using TCLP or total consti-
tuent analysis vhen a process or vastestream
changed [§2646.13(a)(3)(1) or §265.13(a)(3)(1))?

__Yes __ Not // / /¥

2. Did the restricted vastes exceed applicable treat- {
ability group treatment stendards upon generation
[$268.7(a)(1)])?

List those that exceeded standards:

List those that did not exceed standards:

3. Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[§268.3) __Yes*t _ No

D. Managemen.

1. Onsite management

a. Vere restricted vastes managed onsite?
__Yes _ No

If no, go to "2".
b. For vastes that exceed treatment standards, vas

treatment in regulated units, storage for
greater than %0 days, and/or disposal

Comments

conducted? __Yes __ No
If yes, TSDF checklist must be completed.

2. Offsite Management

a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility
notification vith each shipment? [268.7(a)(1)]:

(1) BRPA Bazardous Vaste Number? __Yes No*

(i1) Corresponding treatment standard?

__Yes __  Not
(1ii) Manifest number? __Yes __ No*
(iv) Vaste analysis, if available? Vv
Yes No

=/ A potential violation is indicated
GEN-6



Handler Name: &7 e

ID Number:

Inspector:

Date:

Comments

Identifyboffsite treatment facilities

‘b, If restricted vastes do not exceed treatment

standards, did generator provide the disposal /1
facility vith a notice and certification /1/
including:
(i) EPA hazardous vaste I.D. number?

—Yes __ No*
(1) Corresponding treatment standard?

__Yes _ No*
(i11) Manifest number Yes No#*

(iii) Certification regarding vaste and that §t
meets treatment standards? __ Yes __  No*

Identify land disposal facilities receiving the
BDAT certified wvastes

cese by case exemption, a §268.6 "no migration"
exenption, or a nationvide variance (see
Appendix E for restricted vastes subject to
nationvide variances), does the generator'’s
records indicate that he or she submits with
each vaste shipment 1§268.7(a)(3)]:

c. If the generator’s vaste is subject to a §268.5 )h

(1)"__EPA Hazarébus ﬁ;sie Number?
Yes No*

(i1) Corresponding Treatment Standards?
__Yes __ No*

(1ii) All applicable prohibitions?

__Yes __ No*
(iv) The manifest number? __Yes __ No*
(v) The date the wvastes are subject to ‘
prohibitions? __Yes __ No*
(vi) Does generator keep records of all \
notifications/certifications send to
offsite facilities? __Yes __ No*

=/ A potential violation is indicated
GEN-7



<3P

Handler Name:

ID Number:
Inspector:
Date:
Comments
List all prohibited vastes for which records
are not provided per above (5268.7(a)(b): '/ N

Identify TSDFs receiving any prohibited vastes r//ﬁ/
subject to any exemptions and variances:

d. If handler generates a "soft hammer” vaste,
does the generator send vith each "soft hammer" A//l}
vaste shipment to a TSDF and retain copies of,
8 notice that includes (268.7(a)(4)]):

The EPA Hazardous Vaste Number? —Yes . No#*
Applicable prohibitions? —_Yes _ Not
The manifest number? Yes No*

mm— e

Vaste analysis data, vhere available?
Yes No

(i) Do the generator’s records indicate that
any soft-hammer vastes are destined for
disposed in a landfill or surface
impoundment [§268.33(f))? —_Yes __ No

If yes, list facility of destination and
vaste of concern [5268.8(a)(2)]

(ii) Has the generator submitted demonstra-
tions and certifications for each
"soft-hammered" vaste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
to the shipment of vaste to the TSDF
(§268.7(a)(2))? __Yes __ Nox

(iii) Has the generator retained a copy of the
demonstration on site [§268.8(a)(3)-
(a)(4))? __Yes ___No*

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
[§268.7(a)(6)] __Yes __ No#

o ———

A potential violation is indicated
GEN-8
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Handler Name:

ID Number:
Inspector:
Date:
. Comments
(v) Did-the generator submit the demonstra- /v/yv
tion to the receiving facility upon the

intial shipment of the vaste
(§268.8(a)(3)-(a)(4)])? __Yes __ No*
(vi) If the Region:l Administrator has invali-
dated the certification, has the genera-
.tor ceased shipment of the wvaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [§268.8(b)(3))?
Yes No*

E. Storage of Prohibited Vaste

1. Vere prohibited vastes stored for greai;x/{;an 90
days? Yes __ No

If yes, vas facility operating as a TSD under
interim status or final permit 1§262.34(b))?
' Not

__Yes
If yes, TSDF Checklist must be completed.

F. Treatment Using RCRA 264/265 Exempt Units or Processes
(i.e., boilers, furnaces, distillation units, wvaste-
vater treatment tanks, etc.)

1. Vere treatment residuals generated from RCRA
264/265 exempt units or processes? __Yes No V/\ﬁ

If yes, list type of treatment unit and processes

If yes, TSDF checklist must be completed.

=/ A potential violation is indicated
GEN-9
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APPENDIX A-1

-\RY

Bandler Name: MM«/ ﬂt%"‘ﬁ
ID Number:s A 7D 0e5673 »7%
Inspector: &« 4/llng

Date: FA-7-&

Comments

SOLVENT IDERTIFICATION CHKCELIST

Does the handler generate any of the followving FO001
constituents (i.e., spent halogenated solvents used in
degreasing) as s result of being used in the process

either in pure form or commercial grade?

tetrachloroethylene __VYes
trichloroethylene __Yes
methylene chloride ) s
1,1,1-trichloroethane ﬁmlmb XYes
carbon tetrachloride ___TYes
chlorinated fluorocarbons Yes

RN

Does the handler generate any of the folloving F002
constituents (i.e., spent halogenated solvents) as a
resul® of being used in the process either in pure form

or commercial grade?

tetrachloroethylene ___Yes
trichloroethylenc __Yes
methylene chloride Yes
1,1,1-trichloroethane —AAfes
chlorobenzene __Yes
trichlorofluoromethane __Yes
1,1,2-trichloro-1,2,2-trifluoroethane __Yes
ortho-dichlorobenzene __ Yes
1,1,2-trichloroethane Yes

Does the handler generate any of the folloving F003
constituents (i.e., spent nonhalogenated sovlents) as as
result of being used in the process either inpure form

or commercial grade?

xylene ___Yes
acetone ___Yes
ethyl acetate __Yes
ethyl ether ___JYes
methyl isobutyl ketone ___Yes
n-butyl alcohol ___Yes
cyclohexane ___Yes
methanol Yes

If the FOO3 vastestream has been mixed with a solid

vaste, does the resultant mixture exhibit the

ignitebility characteristic? Yes

Al-1

wik

No



Handler Neme:

ID Numbers ___

&3¢

Inspector?

Date:!

Does the handler generate 8ny of the folloving F004
constituents (i.e., spent nonhalogenated solvents) as &
result of being used in the process either in pure form
or commercial grade?

cresols and cresylic acid __Yes ’/&o
nitrobenzene __Yes __No

Does the handler generate any of the folloving FOO05
constituents (i.e., spent nonhalogenated solvents) as 8
result of being used in the process either in pure form
or commercial grade?

toluene __ Yes “No
pethyl ethyl ketone — Yes ~ZNo
carbon disulfide ~Yes _~No
{sobutanol ~Yes __ No
pyridine , __Yes ~ No

Are any of the constituents listed in the questions 1-5
used for their wgolvent" properties -- that is to
golubiliszc (éissolve) or mobilize other constituents?

The folloving questions vill be helpful in confirming
this detersination. “///////
(a) Chendcsl carriers? ;Ei}es ~—No

1f the ansver is yes, 1ist the constituents.

Comments

%

Yes No

(b) Degreasing/cleaning?

1f the ansver is yes, 1ist the constituents.

Py //// /] - WW?M

(c) Diluents? Yes ,/ﬁb

1f the ansver is yes, 1ist the constituents.

Al1-2



-
Handler Name: D % €

ID Number:
Inspector:
Date:

(d) Extractants? —Yes _ No

If the ansver is yes, list the constituents.

- ~>

(e) Fabric scouring? Yes _ No

If the ansver is yes, list the constituents.

(f) Reaction and synthesis media? ‘ Yes No

If the ansver is yes, list the constituents.

Tf questions 1-6 led the inspector to believe that the vaste
Eay be an F-solvent, ansver question 7.

7.

8.

Are any of the above constituents spent solvents? A

solvent is considered "spent" vhen it has been used and

is no longer used without being regencrated, reclaimed,

or othervise reprocessed. Y Yes _ No

If the vaste is a mixture of constituents as determined /9,/
in questions 1-6, ansver this to determine vhether it is *'

a "solvent mixture" covered by the listings.

If the vastestream is mixed and contains more than one

Comments

~of the FOO1-FOO5 constituents listed In questions 1-5

JT
(by volume), give the concentration before use of all //
the constituents in the solvent mixture/blend. For
example:

35X methylene chloride
2X trichloroethylene
25X 1,1,1-trichloroethane
68X mineral spirits
T00%

If the vastestream is a mixture containing a total of
10X or more by volume) of one or more of the FOO1, F002,
FOO4, or FOO5 listed constituents before use, it is a

listed vaste.
ed vaste /VC/4A?/

Al-3



Bandler Name: qu}? ﬂ-««MJw?

ID Number: =
Inspector: /D, chLlq——
Date: 5/[2]2%5

Comments

Vith respect to the PO03 solvent vastes, if, before
use, the vastestream is mixed and contains only F003
constituents, it is a listed vaste. For example:

A N/

16X methanol
S51% ethyl ether
100%

If in light of the above, the handler appears to be
generating FOO1-FOO5 hazardous vastes, refer this
facility to the enforcement official for follov-up
actions verifying the use of solvents at the facility.

Al-4




Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.

Formm Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
L.D. NO,

I

NAME OF iIN-
STALLATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the-
informatiaon on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave 1tems I, 1i, and [}
below blank. If you did not receive a preprinted
label, complete all items, “Installation” means a

i E box)

TYPE O
(enter the approprigte etter mi‘s

F
M

FEDERAL
NON—-FEDERAL

M

A, GENERATION
87

Dc. TREAT/STORE/DISPOSE

i ;'TgLALLA- single site where hazardous waste is generated,
S IS, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The
LOCATION information requested herein is required by law
L or (Section 3010 of the Resource Conservation and
Recovery Act).
-
5|[FOR OFFICIAL USE ONLY—
f. COMMENTS
o =2
-«|C
15 |16 > .35}
INSTALLATION'S EPA I.D. NUMBER APPROVED D(;‘:.Em%ﬁcf"{,fb
| s | f ria] ©
FIMIIDI0 5l 4D A0 He3li)
112 - - 2 -
I. NAME OF INSTALLATION
S|{O| UT|Hl |J|ER |S Pl UB S|HI [N €0 E i o
30 i = 2 - 3 ) i & 67
1L INSTALLATION MAILING ADDRESS—
™
STREET OR P.O. BOX i
= oE SR
311/ 90|0 [AT |LA|N| TI|C] |A|VE [N|U| B < R
15 |16 - L 3 (=0 B W 1
CITY OR TOWN ST. ZIP CODE éb "f- p
=5 o s
41| ML|AlN T ¢ [ 1Ty NJlos 494 =F O
15 [ 16 = w0 1Al Az a7 = 0 =c ~
IIi. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER (=) ;' b o
o st D Y
S|DIE|VIII NS |L|A| NE EE‘Z &
15 |16 45
CITY OR TOWN ST. ZIP CODE
6| plLE |AlsialnNiTV]ILL]|E w |7| ol 82| 3
15 |16 o &0 1 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
]
2|CITICICIIIA MIZI|CIKIE| Y |PI{RIO|D|UC|T| I]O|N MIGR
15 | 16 -
V. OWNERSHIP
-« A. NAME OF INSTALLATION'S LEGAL OWNER
<]
ESSOUTH JE{RSEY PlU|BL|Z sax»ﬂc clo
15 |16
a
-

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box'("e_

]

D D. UNDERGROUND INJECTION

B. TRANSPORTATION (complete item VII)

36 59 60
ViL. MODE OF TRANSPORTATION (fransporters only — enter "X in the appropriate box(es)] <N

QA. AIR

DB. RAIL
62

Ce. nicuway [No. waTer
63 64

VIil. FIRST OR SUBSEQUENT NOTIFICATION

m A, FIRST NOTIFICATION

Mark “X'* in the appropriate box to indicate whether th
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

E] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D E. OTHER (specify):
65

—

is is. your installation’s first notification of hazardous waste activity or a subsequent notification.

C. INSTALLATION'S EPA [.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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1.D. — FOR OFFICIAL USE ONLY
e - L
W 1
1 2 - 33 |14 J 1B
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
| A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
A 26 23 - 26 74 - 26 5] - 76 25 - 2% 23 - 26
7 a 2 10 11 12
23 - 75 FE - 76 23 = 26 g - 26 23 = 26 23 - s
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from
specific industrial sources your instailation handles. Use additional sheets if necessary.
13 14 15 16 17 18
23 = 26 23 - 26 23 = _Z_L -&—:—_":ﬁ_ 23__-___28_ 23 = 26
19 20 21 22 23 24
33__ = 26 23 - 7§J 33 = 28 23 = 26 23 = 26 23 =l 26
25 26 27 28 29 30
23 - 26 23 = 25 23 - 25 23 = 26 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number frorn 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets i necessary.
31 32 33 34 35 36
%4 - 76 23 - 26, 23 - 26 23 - 26 23 26 23 26
37 38 ¢ as 40 ay a2
23 * 26 23 - 36 23 S ____«_2_(__ 23 - 26 ‘_!g_ - 26 23 = 26
43 a4 45 46 a7 48
23 - i 73 - % PE) - 76 73 - 76 | 22 - P 23 - 75
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 761.34 for each listed hazardous waste from hospitals, veterinary
hospitats, madical and research laboratories your installation handles. Use additional shests if necessary.
49 50 53 52 53 54
L € =
= < 7 - 7% 7 = 23 - % 23 < 76 | 23 T
E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X" in the boxes correspending to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
{s. icniTaBLE Dz. CORROSIVE [Js. reacTIVE [Ja. roxic
(D001} {D00z) {D003) {Dooo0)
X CERTIFICATION
I certify under penaity of law that I have persanally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is Irue, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment,
SIGNATURE NAME & OFFICIAL TITLE (fype or print) DATE SIGNED
Mickey Ciccia, Production Mgrd

EPA Form 8700-12 (6-80) REVERSE
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f( U.S. GOVERNMENT PRINTING OFFICE 319-162

SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that

you have filed a Notification of Hazardous Waste Activity for

the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number

for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

» * NIU08BE9EII
|, sours Jemsgy PuBLIsHING o
1900 ATLANTIC AVENUE

ATLANTIC CITY. NG 086401

»r VEVING LANE
PLEABANTVILLE NJ 08230

Vas2u/n1




Che Jress and Sumday Jress

SOUTH JERSEY PUBLISHING COMPANY

March 4, 1981

z;ﬁ.
ﬁ‘ (/,\ < g
Mr, Harry Ruisi f;, -
EPA Region II %< &= 4
Information Service Cenner $O o o
26 Federal Plaza % 2 ¥
New York, NY 10007 2, % L
F 3

Dear Mr. Ruisi:

Enclosed is our "Notification of Hazardous Waste Activity"®
form. The types of waste we must dispose of are printing

ink and cleaning solvents, neither of which seem to fit

into the categories on the back of the form. I have enclosed
copies of letters that I hope will help clarify this.

We now have on hand approximately 50 55-gal. drums, 95% of
which is ink, that must be disposed of. However, we do not

have an EPA ID, # and would appreciate your supplying us
with one,

Thank you for your assistance in this matter,

S;yééfely, e
. /1,/ - ’/@ \ N
om

inic Ciccia
Production Manager

SERVING SOUTHERN NEW JERSEY

Advertising and Business Offices  Editorial and Production Departments Cumberland County Bureau Office Cape May County Bureau Office  Ocean County Bureau Office
1900 ATLANTIC AVENUE DEVINS LANE 22 W. LANDIS AVENUE 6 SOUTH MAIN STREET 11 NORTH MAIN STREET
ATLANTIC CITY, N. J. 08404 PLEASANTVILLE, N. J. VINELAND, N. J. CAPE MAY COURT HOUSE, N. ). MANAHAWKIN, N. J. 08050
Phone 609/345-1111 Phone 609/345-1111 Phone 609/691-8000 Phone 609/465-5031
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Sun Chemical Corporation

Mr, M. Ciccia

Atlantic City Press

1900 Atlantic Avenue
Atlantic City, New Jersey

Dear Mr. Ciccia:

General Printing Ink Division

November lZ,f}980 4 dad

08404

The communications you received from Rollins Environmental
Services on October 22 were forwarded to this office through
our GPI Philadelphia division. Our tab runs indicate that
you are supplied our letterpress product line from that divi-
sion. The following information can be used in completing
the hazardous waste manifest forms.

Under Section 1 of the waste manifest,

Graphic Arts Laboratory

631 Central Avenue
Carlstadt,

New Jersey 07072
(201) 933-4500
Telex: 13-3462

the waste from letter-

press operations is best described in either one of two ways.
Using the categories listed, either o0il and oil sludges or
paint and pigment residues come the closest. It is also
possible to identify your waste under "other' as ''printing
ink residues, o0il and pigment dispersion''. The physical
state would be '"M" which stands for mixture, liquid/solid
or sludge. With regard to hazard ID, we must assume that
since the inks themselves are non-hazardous that the only
reason you are contracting a hazardous waste hauler is
because there are washup solvents present in the waste.
Under those conditions the only hazard ID that would be
applicable is "F'" - flammable. With regard to the products
supplied to you from the General Printing Ink Company, none
of the 15 materials listed as OSHA carcinogens is a raw
material in any of our systems. Additionally, we do not
expect that any of these 15 chemicals would be an impurity
in any of the materials we utilize in our products.

With regard to the DOT waste classification on the second

form, the appropriate category would be either

or "flammable'" depending on the flashpoint of the washup
solvnet that enters the waste ink stream. Again, if solvent

G
4\

is absent from waste ink taken from fountains it is not of
itsalf a hazardous waste materdial .

If we can be of any further help, please do not hesitate to

contact this office.

WER:pf

b

Verv truly yours

P

‘ ¢ 4

/7

/ /e
W. E. Rusterholz

Manager

Regulatory Affairs & Compliance

SerS
it
ey
e

&
.&‘
-
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"combustible"
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P 0. Box 221, Bruteqs

( R> Rollins Environmental Services ) Inc

rt, New Jersey (089014 (6091 367 310¢

State

Zip
Phone No.
The following information is required in order for us to comply with applicable state and federal regulations. The
mformation is required only once for each custoimer. Applicable sections must be gefiied for new waste streams. If
you have any questions call our Transportation Department at 609-467-3100. Pl &g return this completed form to
Rollins Environmental Services (RES) at the above address. f =
I. DOT Waste Classification
Itis the legal responsibility of the shipper to provide the DOT Classification for each waste shi

.“‘

W Please check the appropriate DOT Classification:
3 g
* & Flammable Liquid

¥t
S
'

o9 7
d‘Corrosivc Material (Liquid) 0 Corrosive Material (Solid) RM-A
J Flammable Solid 0 Poison B O Combustible Liquid 0O ORM-B
1. New Jersey Manifest vy
The Manifest is a four-part/five-copy form required by the State of New Jersey
to accompany all loads of waste to our facility. Waste generators in New Jersgy
For out-of state generators, RES will provid.

4

Department of Environmental Protection (NJDEP)
must initiate their own forms provided by NJDEP,
e the manifest.
1. Prior to shipment, on the manifest you must:
A Indicate the waste type and amount (in pounds or gallons).
B. Date and sign the form at the bottom of Section |. The
facility.

C. Retain Copy E for your files as the waste generator.

hauler must sign and complete Section 1| before leaving your
D. Generators in New Jersey must send col
copy D to NJDEP,

Py D to NJDEP. For out-of-state generators, it is the hauler’s responsibility to send
2. A copy of the manifest and instructions are enclosed for your review. Indicate
.

3. You must stencil on all drums for shipment the RES L-number and the NJDE
Transport by RES — Please Complete

your NJDEP waste type number here: [ i
P manifest number.
1. Pickup Times: Please indicate normal operating hours when w
2. Equipment needed :

- .

aste can be picked up at your location

A. Are you equipped to pump wastes into our trailers?

m pu
2R 3
= =
— ——— — 2 g}. d’
e !
0 Yes 0 No. 3,1 .
B. Is avacuum unit necessary? [ Yes 0O No Fe.
If Yes, is waste to be vacuumed from a tank or drum? 0 Tank 0 Drum ;E “&j \
C. How much hose is necessary to reach holding vessels? . _ ; S ) = e -0
v . % o Tl .
3. Please give directions to your location from Southern New Jersey. T 2 ‘r__
= 4 =~
S T T e e A ———————o - .é —
e — - - =
4. Pickup location at Plant Site/Bldg. #: R e )
5. Pickup Cbntact:

V. Transport by Other than RES

B T

If transportation is not provided by RES, the following procedures must be followed :

1. Scheduling. All shipments to our plant must be scheduled in advance b
on available storage space and the characteristics of the waste. Once y
inform us of any deviation from the expected arrival time at our plant.

2.

NJDEP Solid Waste Administration Regist
showing the registration number and the

y our Transportation Department. Scheduling is based
vahid date. For additional information, call NJDEP at
3.

our waste has been scheduled, it is important that you

ration Number. All drivers must have in their possession a card from the NJDEP

license number of the tractor. It must be stamped ““Special Waste Hauler’ and have a
609-292-9877.

Samples. A representative one-pint sample of your waste must accompany each shipment,

Special Equipment, Tankers delivering burnable liquids to our facility must be equipped with a 2" or 3"

required in order for us to blanket the waste with nitrogen during the off-loading process.

nipple. This nipple is
Flease return this completed form to: Rollins Environmental Services at the ahove address.

———
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COMPANY REPRESENTS AND WARRANTS THAT WASTE DOES NOT CONTAIN THE FOLLOWING

OSHA CARCINOGENS IN CONCENTRATIONS GREATER THAN THOSE SPECIFIED BELOW:

2-acetylaminofluorene, Chemical Abstracts Service Registry No. 62759 1%
alpha-naphthylamine, Chemical Abstracts Service Registry No. 134327 1%
4-aminodiphenyl, Chemical Abstracts Service Repistry No. 92671 0.1%
benzidine, Chemical Abstracts Registry No. 92875 ' 0.1%
beta-naphthylamine, Chemical Abstracts Secrvice Repistry No. 91598 0.1%
beta-propiolactone, Chemical Abstracts Service Repistry No. 57578 17
bis-chloromethyl ether, 'Chcmical Abstracts Service Registry No. 342581 0.17
3,3'-dichlorobenzidine, Chemical Abstracts Scrvice Registry No. 91941, and

its salts 1%
4-dimethylaminoazobenzene, Chemical Abstracts Sgrvice Repistry No., 60117 1%
ethyleneimine, Chemical Abstracts Service Repistry No. 151564 17

Y

methyl chloromethyl ether, Chemical Abstracts Service Registry No. 107302 0.1%

4,4'-methylene bis (2-chloroaniline), Chemical Abstracts Service Repistry

No. 101144 1%
4-nitrobiphenyl, Chemical Abstracts Service Registry No. 92933 0.1%
N-nitrosodimethylamine, Chemical Abstracts Service Registry No. 62759 IX

_polychlorinated biphenyls : 0.00!
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 10, 2016 - 4:20 PM Version 5.0

User Selection Criteria

Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD065693319 Group of IDs: None Chosen
Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 03/10/2016

Location County Code: None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:6 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none


mailto:help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 10, 2016 - 4:20 PM

Page 2
SOUTH JERSEY PUBLISHING CO County Name / Code: ATLANTIC / NJOO1 NJD065693319
Location: DEVINS LANE; PLEASANTVILLE, NJ 08232 REGION 02
Mailing: 1900 ATLANTIC AVE; ATLANTIC CITY, NJ 08401
Activity Location: NJ State District: SOUTHERN Accessibility: Non-Notifier: B Extract Flag: Y Active Site: Y
Generator: CEG Transporter: N Operating TSDF: e IC In Place: N El Indicator (HE / GW)N / N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: e
Full Enforcement: e Converter: — State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF: e State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
| Violation:  Activity Location: NJ Type: 262.A Determined Date: 01/30/1991 * Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 02/05/1991 Actual Compliance Date: 02/06/1991 RTC Qualifier: OBSERVED Sequence Number: 3
CEI Evaluation 01/30/1991 Activity Location: NJ By: State Identifier: 004 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 01/30/1991 Identifier: 003
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
E\Iiﬁlaﬁon: Activity Location: NJ Type: 262.A Determined Date: 01/30/1991 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 02/05/1991 Actual Compliance Date: 02/06/1991 RTC Qualifier: OBSERVED Sequence Number: 4
CEIl Evaluation 01/30/1991 Activity Location: NJ By: State Identifier: 004 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 01/30/1991 Identifier: 003
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Violation:  Activity Location: NJ Type: 262.A Determined Date: 08/07/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 08/30/1989 Actual Compliance Date: 03/13/1989 RTC Qualifier: OBSERVED Sequence Number: 1
CEIl Evaluation 08/07/1989 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 08/07/1989 Identifier: 001 o
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
{wglaﬁm: Activity Location: NJ Type: 262.A Determined Date: 08/07/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 08/31/1989 Actual Compliance Date: 03/13/1989 RTC Qualifier: OBSERVED Sequence Number: 2
CEIl Evaluation 08/07/1989 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: March 10, 2016 - 4:20 PM Page 3

SOUTH JERSEY PUBLISHING CO, NJD065693319, PLEASANTVILLE, NJ, continued -

Action Date: 08/07/1989
Responsible Person: R2DEP
Appeal Initiated:

Identifier: 001
Branch:
Appeal Resolved:

Type: 120
Agency: State
Disposition Status:

Enforcement:
Docket:
CA Component: N

Activity Location: NJ

Evaluations With No Violations:

CEI Evaluation 05/29/2003 Activity Location: NJ By: State Identifier: 001 Person: COPCT Branch: S Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
FCI Evaluation 10/19/1998 Activity Location: NJ By: State Identifier: 000 Person: NJTO Branch: S Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
CSE Evaluation  02/06/1991 Activity Location: NJ By: State Identifier: 005 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CSE Evaluation  09/22/1989 Activity Location: NJ By: State Identifier: 003 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
NRR Evaluation  01/09/1984 Activity Location: NJ By: State Identifier: 001 Person: Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Total Number of Handlers: 1
Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 10, 2016 - 4:20 PM

Description of codes used on the report:

[Universes

Description of Universes

Generator

Transporter
Operating TSDF

IC in Place

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K

Full Enforcement

CA Workload
Active State Gen
Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. (‘Y" indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator: B - BIF: S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ('Y indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures (“+' indicates the exposure exists and is under control: ' indicates the exposure exists and is not under control;
‘N indicates the exposure does not exist)
GW - Groundwater Release (+ indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ('Y indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
Cc indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E

indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.

(0] indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Violation Type Description
262.A GENERATORS - GENERAL
Evaluation Type Type Description
CEl COMPLIANCE EVALUATION INSPECTION ON-SITE
CSE COMPLIANCE SCHEDULE EVALUATION
FCI FOCUSED COMPLIANCE INSPECTION
NRR NON-FINANCIAL RECORD REVIEW
Focus Area Description
V3 CONVERTED FROM V2 RCRAINFO

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

[Enforcement Type Enforcement Description
120 WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.



